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REPORT OF RECEIPTS

dpenpiafT OF THE SENATE _I

FEC — ‘295
AND DISBURSEMENTS |5 PH 33
. FORM 3 For An Authorized Committes 15 Dg;mmomv
1. NAME OF TYPE OR PRINT Example: If typing, type ey

COMMITTEE (in full)

Donnelly for Indiana

over the lihes,

12FE4MS §

ADDRESS (number and stree) 1050 17¢h St NW Ste 590

Check if different

than previously Washington neo 200346
reported. (ACC) City STATE 2P CODE
2. FEC {DENTIFICATION NUMBER 3. ISTHIS N'EW on AMENDED STATE DISTRICT
REPORT (N} D(A)
Co0393652 TN o
4. TYPE OF REPORT (Choose One)
{a) Quarterly Reports: {» ' 12-Day PRE-Election Report for the:
[Japril 15 Quarterly Report (Q1) D Primary (12P) [ClGenerat (12G) |:] Runaff (12R)
[Juuty 15 Quartery Report (Q2) CJConvention (12¢) [Cspedial (125)

[#]October 15 Quartedy Report {Q3)
Election on

[JJanuary 31 Year-End Repont (YE)

in the
; : _ State of m

{c} 30-Day POST-Election Report for the:

[]ceneral (306) [JRunctt (30R) [Jspedial (308)
DTeﬂnination Report (TER) . in the ‘
Flectionon | E State of ? ;
5. Covering Period { 07/01/2015 through 09/30/2015 g

| centify ihat | have examined this Report and to the best of my knowiedge and belief # is true, correct and complete.

Type or Print Name of Treasurer Cordelia Lewis Burks

Signature of Treasur

NOTE; Submission of false, erroneous, or incomplete infarmation m

Date %%%&f’ w{m@::j

ay subject the person signing this. Report to the Penalties of 2 U.S.C. 437g.
Office : ‘ -
Use FEC FORM 3
| Onfy {Revised 02r2003)

FESANO18



